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THE DIVISION OF HEALTH OF MISSOURI 41"368

FILED JAN 3 195( STANDARD CERTIFICATE OF DEATH $4026 Fille Noamsomesemmes e
BIRTH NO. REG. DIST. NO. _LZ,L PRIMARY REG. DIST. N0. SO0 2. Registrar's Na__._s;(.)"?g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f instiwution: residence befors
a. COUNTY a. . b. COUNT adinisaion].
Y ACKSON *MISSOURI Jackson, - MUa
b. CCI).II';Y (11 outzide eorporate limits, write RURAL and give g.TALYENGTI:. OF c. Cg;{ {If outalds corporate Limits, writs RURAL acd givs townahin) 7
nahi L thi \]
Town KANSAS CITY 0 S yrE ) town  KANSAS CITY \ % 4
0. FULL NAME OF 11 aot ia bospita or | liution. give streot addrees or locstion) d'AchF%Eﬁ (I rural, ghve locatlon) '
WSPI0kSR  GENERAL HOBPITAL #2 622 Harrison Street 0
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day)
DECEASED " TOF ¥
(Type or Prind) MARY ) ‘ WILSON DEATH NOVEMBER 22 191..,9
5, SEX 6. COLOR OR RACE | 7. m&%ﬁo. NEVER MARRIED. | 8. DATE OF BIRTH T8, AGE Un yean| i UGER | YeAR | o 1 s
es) ¥} t ¥} onf Days | H Min.
FEMALE NEGRO WIDOWER PR ED ™" | OCTOBER 25 1910| “4§™ | =
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF Busmassa%rgr IN. 11, BIRTHPLACE (State ot forslen oountry} |zcglr|zsuorwnm
ing mdst of working life, sven If retired) - UNT!
Mat ) FORT SMITH, ARKANSAS v g
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALLEN DADE . ALICE Z.._7 —
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL secuahrg 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yes.no.o0r ynkoown) | {Ii . ol dates of ice} .
il Yo, wiroar o daiem ol servies —_— LUCINDA DYER 622 Harrison Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’;;gﬁﬂn;@rm
 Enter only onecauseper | I DISEASE OR CONDITION UNDERSRMINGD Dulmonary congestion & 0 DEATH
1ime tor (83, (b), nnd () | PVRECTLY LEADING TO DEATH® (g ~d
+This does mot mean | ANTECEDENT CAUSES - Ei&iﬁfﬁis i'-UI!ﬂ!dER- S;HBE)
the mode of dying, such |  Aortid conditions, if any, giving DUE TO (b)@_qu_et_o_L_eggnm:aiinn.,_hamﬂ_limm,____

rize to the obovs cause (g) dut: W
i?eﬂ;:fg“;':; ﬂ::ch;:‘g: -~ the underlying caute last. : - " Epleen kidneys " ) T
cae, injury, or complica- DUE TO (c) cause . undet ernined
fion which canaed death, | 11, OTHER SIGNIFICANT. CONDITIONS _ .- * ™~ - el

Condilions contribuling to the death but -zot
related to the disease or condition causing death,

LY
192. DATE OF OPERA: | 19b. MAJOR FINDINGS-OF OPERATION -, .. - . : ; '} ‘,?\. - 20. AUTOPSYT
TION

vesK] wo [
21a. ACCIDENT ' (Bpacity) 21b, PLACEOF INJURY (e.x..inorsbent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. Iactory. atreet. offics bldy.. wte.) R L i
HOMICIDE ) - : ‘
214, TIME FMooth) (Day) (Yen (Hewn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE :
INJURY = | woRK AT WORK - C - e e |
27 hereby cemfy that I attended the deceased from _]-L‘z_l__ 19__l£9 to 11=22~ 19.A9_ that I last saw the deceased

death occurred at L, $50A m., from the causes an-d on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(DBKIH of title) 23b. ADDRESS 23¢c. DATE SIGNED
- 600 East 22nd Stree‘b 11-22=-49
%_1& BUERMIOA\.IF_B.LCREMA' 24b. DATE 2] CEMErERY OR CREMATORY | 24d. LOCATION (Oity. town, 0T COunty) (Suu)
” - .
M }/’11'7’9/? 2 ""'-‘)""-/"f - 7)/’6 //'M

DATE REC'D B‘f La:AL REGI AR'S SIGHATURE " FUNER DlﬂECTO ‘3 S1GHATUR M/m.h;-lyss

(Lxmnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——receeceeees

vt etmnet oot eeemeemes e aesees et eerms e i ) ] erveeeeteeeresiannieny | Student Embalmer Mo.

working under my persona! supervision.

STUJEATL vuvavacanccsasnssarnsnansscrasanens Signed e 7<‘

Student Embalmar o~ . -

P. 0. Address.... .

Nots: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcmse.)

If this body is not embalmed, fact should be. so stated above.



